Psychiatry. It seems to me that the first volume could have been called Biological Foundations of Behaviour. Although fairly expensive, the first volume is highly recommended for those training in psychiatry who want to have a good summary on the biological basis of behaviour and for psychiatrists who are interested in keeping up-to-date with biological sciences of behaviour.
The first volume is of good value since it will enable the reader to acquire basic knowledge in genetics and neuropsychophysiological sciences. The fundamental biological concepts of behaviour are well explained. The first part of the volume describes basic concepts of genetics and is certainly valuable in understanding modern psychiatric research in genetics. The second part deals with physiological and behavioural data and includes chapters on 1) Sensory Processing, Perception, and Behaviour; 2) Hemispheric Specialization: Implications for Psychiatry; 3) Sensory and Perceptive Factors in Emotional Functions of the Triune Brain (limbic system); 4) Evoked Potentials in Man (by C. Shagass); and 5) Emotion and Sensory Perception: Human and Animal Studies. The third part deals with drive and motivation and includes three articles on the neurobiology of motivated behaviour: Neural Basis of Threat and Attack; Hunger and Thirst; and Behavioural Studies of Hypothalamic Functions: Drives and Reinforcements. The fourth part includes three chapters on psychobiology of sleep, neurobiology of memory and neuropsychology of cognitive deficits. The articles are not of equal value, but most of them are recommended reading.
The second volume, which is the same price as the first, is not recommended as most of the subjects treated have already been reviewed in psychiatric journals and sometimes these reviews are better. I will list the contents of the book fox those interested. The first part, entitled "Biochemical Correlates of Behaviour", includes articles on genetics and biochemistry of schizophrenia and affective disorders, and the biochemistry of psychosis induced by hallucinogens. The second part includes three articles on psychopharmacology related to chemotherapy, kinetics and drug tolerance (which are not the best articles I have read on these subjects). The last two chapters regard the biology of psychosomatic illness and theoretical aspects of the "brain-mind system" . The Measurement and Classification of Psychiatric Symptoms is a guide to a method of partially standardizing the assessment of a subject's mental state with the object of achieving greater comparability between different examiners. It describes the history and development of the standardized psychiatric schedule known as the Present State Examination. It provides an instruction manual for the interview schedule, a glossary of definitions of symptoms, and explains the derivation of the CATEGO diagnosis from the ratings obtained at interview by use of the computer. The account brings together information on the Present State Examination, which has appeared in a number of papers and indicates how ratings obtained on the several editions of the P.S.E. may be used to obtain comparable syndrome profiles. The Present State Examination, now in its 9th edition, is perhaps the best known of many standardized psychiatric interviews which have been developed in the past fifteen years. It was used in the U.S.-U.K. project and in the World Health Organization International Pilot Study of Schizophrenia which is noted below. It is probably the most widely used, internationally, of the standardized psychiatric interviews. The authors begin with the premise that it is useless to determine whether a symptom is present, unless it is quite clear what its specific characteristics are and how it can be distinguished from other symptoms. They consider, therefore that the most important part of the book is the glossary of definitions of symptoms. Certainly, given clear "differential definitions", the high levels of inter-rater reliability, which are reported, are understandable. It has been shown that those high levels of reliability can be replicated, provided there is careful training of interviewers. The Present State Examination is less adequate for the examination of patients suffering from organic states or neurotic syndromes than it is for schizophrenia. Organic symptoms are not covered in detail but some workers have reported that a set of supplementary items covering organic symptoms has been used reliably in conjunction with the P.S.E. These deficiencies are not surprising because the P.S.E. was first constructed for research purposes to provide "a simple descriptive categorization based upon four leading symptoms of chronic schizophrenia. " Those symptoms were flatness of affect, poverty of speech, incoherence of speech and coherently expressed delusions. Although the authors of the P.S.E. have been influenced to modify the instrument in various directions by the needs of the particular studies in which they were engaged, (for example, the 8th edition contained 500 items whereas the 9th edition has been sensibly curtailed and consists of 140 symptom ratings), the usefulness of the examination cannot be contested. It provided the most important element in the methodology of the U.S.-U.K. study which yielded definitive findings on the persistent differential prevalence of schizophrenia shown from comparison of the annual statistics of diagnoses for first admissions to mental hospitals in the United States and in the United Kingdom. That momentous advance in the clinical epidemiology of psychiatric disorders was only possible however because of a conceptual leap in research design. It was necessary to link descriptive or operational definitions of psychiatric disorders, regulated by consensus allocation, by psychiatrists on both sides of the Atlantic, with the interrater reliability which was made possible by the P.S.E. In summary, the U.S.-U.K. study succeeded because it standardized information gathering and proceeded to standardize the interpretation of that information.
This' is not an easy book to read. It is a reference book and a working manual for those with a serious interest in clinical epidemiology in psychiatry. Its deficiencies are in the sections describing the combination of syndromes and the derivation of CATEGO categories. The most willing and attentive reader wearies after a time because of the complexities of the process. Underlying the logic of the CATEGO program is a hierarchy of importance of syndromes, for example, nuclear syndrome consists of those iterris which essentially relate to Schneiderian first rank symptoms, and combination of syndromes, which in the process reduces the 140 symptoms of the 9th edition to 35 syndromes, to 6 descriptive categories, to one CATEGO class. Nevertheless the book, and the work it has facilitated, is important to research workers in psychiatry whatever their discipline may be. Progress towards homogeneous subgroupings of the functional psychoses is surely as important to the laboratory worker as it is to the clinical researcher. The book therefore is an essential volume for any psychiatric library.
The work of the U.S.-U.K. study laid the foundations for The International Pilot Study of Schizophrenia. Some of the early findings of that study are in fact reported in The Measurement and Classification of Psychiatric Symptoms. The modest questions formulated for The International Pilot Study ofSchizophrenia were:
a) in what sense can it be said that schizophrenic disorders exist in different parts of the world? Do they differ in form or content? Does the clinical course differ? b) Can other functional psychoses also be recognized and do they run a recognizably different course? c) Can techniques be developed for recording and classifying symptomatology reliably? d) Can teams of research workers be trained to use these techniques so that comparable observations can be made in both developed and developing countries? The book is an offset publication. It is paperbound and is a far from luxurious publication. There is no index and the proofreading has not been exhaustive. Even so, only the most critical would be offended by what is, in effect, a working report. It is a long report, over 400 pages, commensurate with the grand design of the project. Psychiatrists, social workers, statisticians and translators were employed in centres in nine countries, Denmark, India, Colombia, Nigeria, England, Russia, Taiwan, the United States and Czechoslovakia. The Present State Examination was used to interview 125 patients in each centre who were suffering from a functional psychosis. Obviously in this study of such a variety of culture and language, the major methodological problem was that of achieving satisfactory inter-relater reliability. The syndrome ratings on the P.S.E. obtained in the U.S.-U.K. study were compared with the findings in The International Pilot Study of Schizophrenia. Syndrome profiles calculated for groups by charting the percentage of patients showing positive ratings for syndromes, very graphically shows similar patterns for the two studies, IPSS and U.S.-U.K. These charts give a very compelling answer to the questions listed under a) and b) at the beginning of the study. As in the U.S.-U.K. study, the techniques for recording and classifying symptomatology reliably and the training of teams of research workers are also found to be possible under the more difficult conditions of the IPSS in the very different countries both developed and developing.
Here again the book is an essential addition for all psychiatric libraries. Read sequentially, the two volumes give the reader an understanding of the recent advances in epidemiological research in psychiatry. Between 1971 and 200 I it is projected that the proportion of persons over 65 in Canada will rise from 8 to 12%. This represents a rise from 1.7 to 3.6 million people. A similar rise is taking place in most developed countries as the result of the survival of more persons into the senium. Geriatric patients both by sheer weight of numbers and increased morbidity present a real and increasing challenge to medicine in the latter part of the 20th century. Dr. Howells has collected a series of papers by different authors from many countries on various aspects of psychogeriatrics. We can learn a great deal from the experiences of other countries with regard to the incidence of particular psychiatric and social problems and the varied means that have been adopted in their sol utions.
Dr. Howells has succeeded in his task. We are given lucid accounts of various problems and each paper is so written as to be largely comprehensible to an English speaking psychiatrist practising in another country and in another culture. It is a most interesting volume and I feel that it is one of the books that should be on every psychogeriatrician's bookshelf, and should be in every psychiatric hospital library .
It is well printed and bound and reasonably priced. Perhaps the best recommendation is that the reviewer enjoyed reading this book. I did not really want to put it down until I came to the last page.
David J. Harris
Ottawa,Ont.
